THE DIVISION OF HEALTH OF MISSOURY -~

AN T4

. Heclth, —
& Welfore STANDARD CER‘"FICATE OF DEATH STATE FILE NUMBER
. Public I f 4 3 6-
|, I3 gm tion District No. Primary Reglshnnon Di stn:l No. ‘%./._ ﬂ....m,.._......, Regmrnr sNo. g2 &) .
ervice _F LED MAY 29 i gopeimore s y S Z
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceulbed lived. If institution: Resldence bffom
admission
S. 300 COUNTY DeKalb o, STATE . .!11 ag Ouri COUNBeK 1b
- 7 chY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits e cry 0.3.2)p Inside Linirs
.'2 K TOWN Union Ster Yes fgl No L Town  Union Star 5Y°’E No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf cutside, give lecation) Reside on Farm
HOSPITAL OR ADDRE
iNsTiTuTion Re gldence f2_yra, **¥No Street Addreas)| YeO ]
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
(Type or print) N OF
i John T, Roberts DEATHMTay 8, 1958
' 5. SEX 6. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9, Al ears JF URDER 1 YEAR| IF UNDER 24 HRS.
MARR.E@ NEVER MARRIEDD IGE| Ei‘:v;duy; Manths | Days Hourp I Min.
Male White mooveo[] | oworceo@Bppti. 18, 1883 4

e USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even If retired)

11. BIRTHPLACE (City and atate o eeum?b

Barber

INDUSTRY
if ﬁmwloved

King City, Mo.

ISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Willism Roberts (Unknown) Dawes blice Roberts

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yae, po, or unknawn)] (I yas, giv Tes of service} L
Ko I MR ) <) A87-01=-4386ra, pliece Roherts. Union Ster

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)

IMMEDIATE CAUSE (8fn

e Aven gl adion

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b, WJ@M - i‘%

Ich gave rise ¥o ~

obove cavse (o),
stating the under-

Conditions, il a
wh . }

etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E lying couse last. DUE TO (c) N
5 = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal dlseass condition given in PART | (a) 19. WAS AUTOPSY /0
] hi PERFORMED?.
< i 4210 ves[] NO[]
_;_ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 4 O [ d
: gk:
v Ut 20¢. TIME OF Hour Month, Day, Yeor
2 a INJURY  am.
‘g k] p.m.
E 204. INJURY OCCURRED | 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- : WH]LE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
S AT WORK . _
'g;f . 21. § attended the d od from _J },0 ~¢°% o 6‘-’2 'é‘é ondlust'sawﬁi",:‘cliv-on b~ &K
52 Death eccurred of ﬁ: 30 -B o mon the date stated above; and to the best of my knowledge, from the couses stoted.
g
§'§ T { 22a. YONATU (Dawc%‘& 22b. ADDRESS + 22c. DATE SIGNE
B
C ? ~ieweq O, b-9-55
230. BURIAL, CREMATION,} Zib. DATE 23¢. NAME OF CEMETERY OR CREMATORY ﬂ 23d. LOCATION (City, tawn, o1 county) {S101e)
Specif ; .
] ?,-/ B A" [5/11/58 Union Star Cem. Union Starm Mo .
3 o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 8 REGISTRAWS%‘"ATURE
=W Ci il 5 /)
aggart-Voodrel King ty, 4 /7'_‘5f A grit Al a
. {Li d Embal on Reveras Side) Ig




B56i ¥ NAP.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. .........cccocuvens

working under my personal supervision.

Student
Signature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

»




